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BOARD APPROVED LCSW SUPERVISOR CONTINUING EDUCATION FORM 

 
Section I – Documentation of CE Hours for LCSW Supervisors 

 
Board Approved LCSW Supervisors may receive up to five (5) hours of Continuing Education for 
twelve (12) months of supervision per supervisee per renewal period for serving in that capacity 
(maximum of 20 CE hours per renewal period).  Please list total CE hours on your social work 
continuing education report form 
 
Board Approved LCSW Supervisor’s Name:_________________________________ 
 
License Number: _________  Approved Supervisor’s Number___________________ 
 
LMSW(s) in Supervision 

First Name      Last Name License 
Number 

Period of Supervision CE Hours Earned 

    

    

    

    

                                  Total CE Hours Earned:_______ 

   Approval Code:_________                                                                                        
      
_______________________________________  ____________________ 
           Board Signature                                                                       Date 
                             
Section II - Documentation of CE Hours for Supervisees 
 
LMSWs in supervision for LCSW status may receive up to five (5) hours of continuing education 
for twelve (12) months of supervision each renewal period for participation in the supervision 
process. Please list total CE hours on your social work continuing education report form 
 

LMSW First Name Last Name License 
Number 

Period of Supervision CE Hours Earned 
    (5 CE max.) 

    

 
Board Approved LCSW Supervisor’s Name:_________________________________ 
 
Supervisor’s License Number and/or Supervisor’s Number _______________________________ 

 
Approval Code:________ 
 
_______________________________________  ____________________ 
             Board Signature                                                                  Date 


